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Part 1

to the final determinations on all facility appeals statewide submitted in
accordance with this subparagraph.

(iii) The case mix adjustment percentage determined pursuant to this
paragraph shall be prospectively applied and subsequently reconciled upon the
conclusion of the appeal process as identified in subparagraph (ii) of this
subparagraph.

(iv) For the rate years commencing January 1, 1997 [and thereafter]
through September:30, 1999, the maximum allowable increase in the Medicaid
statewide average reported case mix in an historical rate year shall not exceed,
on a cumulfative basis, one percent from the 1996 Medicaid statewide average
reported case mix for the 1997 rate year and an additional one per cent per
year [thereafter] from the 1996 Medicaid statewide average reported case mix.
Effective for the period October 1, 1999 through December 31, 2000, the
maximum allowable increase in the Medicaid statewide average reported case
mix shall not exceed four percent. The methodology used to adjust rates of
payment for the periods commencing January 1, 1997 and thereafter shall be
the same as that described in subparagraphs (i) — (iii) of this paragraph,
however, the data used to determine any and all case mix indexes shall be
based on discharges for only those patients that are eligible for medical
assistance pursuant to title eleven of article five of the social services law,
including such patients enrolled in health maintenance organizations. In
addition, the 1996 adjustment determined pursuant to subparagraphs (i) ~ (iii)
of this paragraph shall be added to the adjustments determined in this
subparagraph.
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